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COUNTY OF ALBANY
PROPOSAL FORM

PROPOSAL IDENTIFICATION:

Title: Opioid Settlement Funded Treatment Provider Mini-Grants
RFEP Number; 2025-084

THIS PROPOSAL IS SUBMITTED TO:

Pamela O Neill, Purchasing Agent

Albany County Department of General Services
Purchasing Division

112 State Street, Roormn 1000

Albany, NY 12207

1. The undersigned Proposer proposes and agrees, if this Proposal is accepted, to enter into a
Contract with the owner in the form included in the Contract Documents to complete all
Work as specified or indicated in the Contract Documents for the Contract Price and
within the Contract Time indicated in this Proposal and in accordance with the Contract
Documents.

2. Proposer accepts all of the terms and conditions of the Instructions to Proposers, including
without limitation those dealing with the Disposition of Proposal Security. This Proposal
may remain open for ninety (90) days after the day of Proposal opening. Proposer will sign
the Contract and submit the Contract Security and other documents required by the
Contract Documents within fifteen days after the date of County’s Notice of Award.

3. In submitting this Proposal, Proposer represents, as more fully set forth in this Contract,
that:

(a) Proposer has examined copies of all the Contract Documents and of the following
addenda: (If none, so state)

Date Number

06-12-2025 RFP 2025-084
06-12-2025 - 06-13-25 All addendum

(receipt of all of which is hereby acknowledges) and also copies of the Notice to
Proposers and the Instructions to Proposers;

(b) Proposer has examined the site and focality where the Work is to be performed,
the legal requirements (federal, state and local laws, ordinances, rules and
regulations) and the conditions affecting cost, progress or performance of the
Work and has made such independent investigations as Proposer deems
necessary;
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(c¢) This Proposal is genuine and not made in the interest of or on behalf of any
undisclosed person, firm or corporation and is not submitted in conformity with
any agreement or rules of any group, association, organization or corporation;
Proposer has not directly or indirectly induced or solicited any other Proposer to
submit a false or sham Proposal, PROPOSER has not solicited or induced any
person, firm or a corporation to refrain from Proposing; and Proposer has not
sought by collusion to obtain for himself any advantage over any other Proposer
or over the owner,

4, Proposer will complete the Work for the following prices(s): (Attach Proposal)

5. Proposer agrees to commence the Work within the number of calendar days or by the
specific date indicated in the Contract, Proposer agrees that the Work will be completed
within the number of Calendar days or by the specific date indicated in the contract.

6. The following documents are attached to and made a condition of this Proposal;

(a) Non-Collusive Bidding Certificate (Attachment “A”)
(b) Acknowledgment by Bidder (Attachment “B”)

{c) Vendor Responsibility Questionnaire (Attachment “C”)

(d) Iranian Energy Divestment Certification (Attachment “D”)

7. Communication concerning this Proposal shall be addressed to:
William D. Hammer, Asst. Dir., ORA

Albany Medical Colege, MC-1 (express R-102)

47 New Scotland Ave, Albany, NY 12208

Phone 518-262-9038

8. Terms used in this Proposal have the meanings assigned to them in the Contract and
General Provisions.
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COUNTY OF ALBANY
COST PROPOSAL FORM
PROPOSAL IDENTIFICATION:

Title: Opioid Settlement Funded Treatment Provider Mini-Grants
RFP Number: 2025-084

COMPANY: Albany Medical College
ADDRESS: 47 New Scotland Ave
CITY, STATE, ZIP: Albany, NY 12208

TEL. NO.: (518)262-9038

FAX NO.: (518) 262-5890
FEDERAL TAX ID NO.: 14-1338310
REPRESENTATIVE: Alan 8. Boulos, MD
E-MAIL:

SIGNATURE AND TITLE:

DATE:
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Title: Pilot randomized controlled trial of oral ketamine and buprenorphine for pain control in emergency
department patients

Table of Contents

Section 2: Qualification / Experience page 1,2
Section 3: Resumes, Expertise page l, 2
Section 4: Describe the problem page 2,3
Section 4: Plan Implementation, performance measures page 2,3
Section 4: Performance measures page 3

Agency / Organization:

Albany Medical College and Albany Medical Center comprise a major academic medical center located
in Albany, New York. With a history of over 130 years of service, Albany Medical Center's Emergency
Department (ED) handles more than 80,000 visits annually. Within the Department of Emergency Medicine,
the Division of Toxicology and Addiction Medicine provides comprehensive inpatient and outpatient care for
individuals with opioid use disorder (OUD}.

Statement of Proposer qualifications:

Dr. Michael Waxman, the principal proposer on this grant application, is an emergency physician,
addiction medicine physician, and preventive medicine physician at Albany Medical Center. Dr. Waxman’s
office Is located at 47 New Scotland Ave. in Albany. Dr. Waxman Is the principal investigator for the above-
mentioned Albany County Grant for the Pain Management Coach and for a federally funded SAMHSA grant for
Alternatives to Opioids for Emergency Department Patients with Painful Conditions.

Michael Waxman, MD, MPH
Department of Emergency Medicine
Albany Medical College

47 New Scotland Ave

Albany, NY 12208

401.429.3045

Expertise:

Dr. Waxman has conducted clinical research in the emergency department setting for 20 years, Dr.
Waxman will include on the research team Dr, Eric Silverman (national leader on treating painful conditions
with oral ketamine(1)) and Dr, Andrew Chang {national leader on conducting ED-based clinical trials on
medicines to treat pain(2)), who will donate their time in kind.

Description of the problem:

The oploid epidemic in the United States has persisted for over two decades and continues to
profoundly affect communities nationwide. We now understand that even medically appropriate exposure to
opioids carries a risk for developing opioid use disorder {OUD), contributing to the scale of the current crisis.(3)
The emergency department (ED) is one location where patients are exposed to apioids when being treated for
their acute and/or chronic painful conditions..

Unfortunately, while non-opioid pain medicine (e.g., acetaminophen and NSAIDS) are relatively safe,
they are not very effective at treating severe pain. Moreover, while opioids are effective at treating acute pain,
they have long-term safety risks including dependence and addiction. Therefore, there exists on ongoing need
to develop alternatives to opioids to treat ED patients with painful conditions.




Description of approach:

Ketamine is a dissociative anesthetic with several usages in medicine. Parenteral ketamine {1V form) is
currently used or management of acute pain in the ED setting, although current practice and procedures
typically require patients to remain on bedside heart monitoring during parenteral ketamine use. Oral
ketamine represents another route of administration that less commonly used for the treatment of acute
pain. While oral ketamine was originally thought to have less favorable pain reducing characteristics than
parenteral ketamine, clinical experience and some studies suggest that oral ketamine might be a better option
in many situations.(1, 4} Specifically, oral ketamine is considered relative safe and does not require patients to
be on bedside heart monitoring because there are relatively few adverse cardiovascular effects or occurrences
of emergence phenomenon, While large randomized clinical trials are lacking for oral ketamine, Albany
Medical Center’s Department of Anesthesiology has been at the forefront of oral ketamine usage, with a
recent paper demonstrating safe usage in over 600 patients.{1)

Buprenorphine (traditionally used to treat patients with opioid use disorder} has pharmacological
properties that are different than other opioid medications. Because buprenorphine has less full-agonist
opioid activity, studies have shown buprenoerphine to have less adverse effects {respiratory depression) and
development of tolerance than traditional opioids.(5} While buprenorphine has been well-studied for the
treatment of acute and chronic pain in other settings, to our knowledge, there are no published studies
reporting on the use of buprenorphine for pain control in the ED setting.

The Albany Medical Center Department of Emergency Medicine is currently developing pathways for
medicating patients with painful conditions utilizing relatively novel alternative to opioid medications {oral
ketamine and buprenorphine).

While our department has begun utilizing these medicines under the guidance of our medical directors
for appropriate patients, we now plan to perform an observational study on a convenience sample of ED
patients who receive either orai ketamine or buprenorphine for pain.

This study will serve three purposes. First, the study will serve as a quality assurance project to ensure
that patients who receive oral ketamine or buprenorphine have good clinical outcomes. This would directly
inform our own policy. Second, we intend to disseminate the research results regionally or nationally to share
our experience with other similar EDs. Third, the research will provide important preliminary data for our
department to apply for a larger federal grant to perform a randomized controlled trial investigating which
alternative to opioids regimen is optimal {good pain control and minimal long-term safety effects).

The procedures of the project include the following: The clinical ED staff will contact the research
coordinators when an ED patient is being given either oral ketamine or buprenorphine (as determined by the
treating provider}. The research coordinator will obtain permission/consent and HIPAA authorization, record
the patients pain scores before and after the treatment, record for any adverse events, and obtain the patient’s
contact information. The research coordinator will then call the patient one month and three months after the
ED visit to determine whether patient has any problems related to substance use disorder or is using opioids
for pain.

Performance Measures:
+  We intend to recruit at least 50 patients for the study over the course of a one-year period.
® For each patient who receives oral ketamine or buprenorphine for pain
o Primary outcomes of interest: Any problems related to substance use disorder or opioids for
pain at one month and three month follow up.
o Secondary outcome of Interest: Adverse events peri-administration
Secondary outcome of interest: Pain control during ED visit
o Secondary outcome of interest: Receipt of ‘rescue’ opioids during hospital stay
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Cost Proposal

Expense Breakdown - | Quantity Amount . Rationale

Research coordinator 0.21FTE $14,104 (incliudes Data cétlection

(S60,000 per year salary) fringe)

Dr. Michael Waxman 0.04 FTE in kind Principal investigator on the
study

Sub-Tota.I - 1$14,104

Agency Administration Albany $705

Medical Health System Overhead
Rate (5%)

Total expenses $14,809
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ATTACHMENT “A”
NON-COLLUSIVE BIDDING CERTIFICATE PURSUANT TO
SECTION 103-D OF THE NEW YORK STATE GENERAL MUNICIPAL LAW

A. By submission of this bid, each bidder and each person signing on behalf of any bidder
certifies, and in the case of a joint bid, each party thereto certifies as to its own organizations, under
penalty of perjury, that to the best of knowledge and belief

(1) The prices in this bid have been arrived at independently without collusion,
consultation, communication, or agreement, for the purpose of restricting competition, as to any
matter relating to such prices with any other bidder or with any competitor.

(2) Unless otherwise required by law, the prices which have been quoted in this bid
have not knowingly been disclosed by the bidder and will not knowingly be disclosed by the bidder,
directly or indirectly, prior to opening, to any bidder or to any competitor.

(3) No attempt has been made or will be made by the bidder to induce any other
person, partnership or corporation to submit or not to submit a bid for the purpose of restricting
competition.

A bid shall not be considered for award nor shall any award be made where (1), (2), and (3)
above have not been complied with; provided, however, that in any case the bidder cannot make the
foregoing certification, the bidder shall so state and shall furnish with the bid a signed statement
which sets forth in detail the reasons thereof. Where (1), (2), and (3) above have not been complied
with, the bid shall not be considered for any award nor shall any award be made unless the head of
the Purchasing Unit to the political subdivision, public department , agency or official thereof to
which the bid is made, or his designee, determines that such disclosure was not made for the
purpose of restricting competition,

The fact that a bidder (a) has published price lists, rates, or tariffs covering items being
procured, (b) has informed prospective customer of proposed or pending publication of new or
revised price lists for such items, or (c) has sold the same items to other customers at the same
prices being bid, does not constitute, without more, a disclosure within the meaning of paragraph
“A” above,

B. Any bid hereafter made to any political subdivision of the state or any public department,
agency or official thereof by a corporate bidder for work or services performed or to be performed
or goods sold or to be sold, where competitive bidding is required by statute, rule, regulation, local
law, and where such bid contains the certification referred to in paragraph “A” of this section, shall
be deemed to have been authorized by the Board of Directors of the bidder, and such authorization
shall be deemed to include the submission of the bid and the inclusion therein of the certificate as to

non-collusion as the act and deed of the COI'pOi'atiO]’l
}

Sigiature
EVP & Dean
Title

{} f/i’ y f/ ﬁ Aibany Medical College
S

ate Company Name




ATTACHMENT “B”
ACKNOWLEDGMENT BY PROPOSER

If Individual or Individuals:

STATE OF )
COUNTY OF y S8
On this day of , 20 , before me personally appeared

to me known and known to me to be the same person(s} deseribed in and
who exscuted the within instrument, and he (or they severally) acknowledged to me that he (or they) executed the same.

Notary Public, State of

Qualified in
Commission Expires
If Corporation:
STATE OF New York }
COUNTY OF Albany y  S8S.:
On_ this ={ day of g{lal’_ , 20 0?5: before me personally appeared
@/& W Bonlos dn b, ¢/ to me known, who, being by me sworn, did say that he resides at (give
address) 47 New Scotiand Ave, Albany, NY 12208 : that he is the (give title)
EVP & Dean of the (name of corporation)
Albany Medlcai College , the corporation described in and which executed the above

instrument; that he knows the seal of the corporation, and that the seal affixed to the instrument is such corporate seal;
that it was so affixed by order of the board of directors of the corporation, and that he signed his name thereto by like

order. ,
i) 79 e
7 ¥ = ;
Notary Public, State of /1/ >/
Qualified in
Commission Expires Al Y i ;
If Partnership: /7
SUSAN M. SWAIN
Notary Public, State of New York
COUNTY ) e i fivo Couny
2]
COUNTY OF ) S8 Com%igsiéen E?(pires hs/(iay 4, 20&‘7_/
On the day of, .20, before me personally came
, to me known to be the individual who executed the foregoing, and who, being duly sworn,
did depose and say that he / she is a partner of the firm of] and that he / she has

the authority to sign the same, and acknowledged that he / she executed the same as the act and deed of said partnership.

Notary Public, State of

Qualified in

Commission Expires




ATTACHMENT “C”

ALBANY COUNTY

VENDOR RESPONSIBILITY QUESTIONNAIRE

. YENDOR 1S:

K] PRIME CONTRACTOR

. VENDOR’S LEGAL BUSINESS NAME

Albany Medical College

3. IDENTIFICATION NUMBERS
oFEmN# 1141338310A1

by DUNS # 180592162
UEl: GBVVMPNK4Y48

. D/B/A — Doing Business As (if appticable} & COUNTY FIELD:

5. WEBSITE ADDRESS (if applicable)
https:/iwww.amc.edu/

. ADDRESS OF PRIMARY PLACE OF BUSINESS/EXECUTIVE OFFICE

47 New Scotland Ave,, Albany, NY 12208

7. TELEPHONE
NUMBER

(518) 262-9038

8. FAX NUMBER

(518) 262-5890

. ADDRESS OF PRIMARY PLACE OF BUSINESS/EXECCUTIVE OFFICE

IN NEW YORK STATE, if different from above

10. TELEPHONE
NUMBER

Tl FAX NUUMBER

attached.

12, AUTHORIZED CONTACT FOR THIE QUESTIONNAIRE
Name William D. Hammer
il Asst. Dir, ORA
Telephone Number (g:]I g) gggbgogs
Fax Number ( ) -5890
e-mal hammerw@amc.edu
13. LIST ALL OF THE VENDOR’S PRINCIPAL OWNERS.  This is a 501(c)3 Institution of Higher Learning Senior Leadership
a) NAME TITLE b NAME TITLE
¢) NAME TITLE d) NAME TITLE

A DETAILED EXPLANATION i$ REQUIRED FOR EACH QUESTION ANSWERED WITH A “YES,” AND MUST BE PROVIDED A§ AN
ATTACHMENT TO THE COMPLETED QUESTIONNAIRE. YOU MUST PROVIDE ADEQUATE DETAILS OR BOCUMENTS TO AID
THE COUNTY IN MAKING A DETERMINATION OF VENDOR RESPONSIBILITY. PLEASE NUMBER EACH RESPONSE TO MATCH
THE QUESTION NUMBER,

14,

DOES THE VENDOR USE, OR HAS IT USED IN THE PAST FIVE (5) YEARS, ANY OTHER BUSINESS

NAME, FEIN, or D/B/A OTHER THAN THOSE LISTED IN ITEMS 2-4 ABOVE? List all other business
name(s), Federal Employer Identification Number(s) or any D/B/A names and the dates that these names or

numbers werefare in use, Explain the relationship to the vendor,

Oves KiNo

PAST ONE {1) YEARS HAVE SERVED AS:
a) An elected or appointed public official or officer?

List each individual’s name, business fitle, the nanie of the organization and position elected or appointed

to, and dates of service

b) An officer of any political party organization in Athany County, whether paid or unpaid?

List each Individuals nume, business title or consalting capacity and the afficlal political position held

with applicable service dates.

ARE THERE ANY INDIVIDUALS NOW SERVING IN A MANAGERIAL OR CONSULTING CAPACITY
TO THE VENDOR, INCLUDING PRICIPAL OWNERS AND OFFICERS, WHO NOW SERVE OR IN THE

[lves KINo

Clyes RlNo




WITHIN THE PAST (5) YEARS, HAS THE VENDOR, ANY INDIVIDUALS SERVING IN MANAGERIAL
OR CONSULTING CAPACITY, PRINCIPAL OWNERS, OFFICERS, MAJOR STOCKHOLDER(S) (10%
OR MORE OF THE VOTING SHARES FOR PUBLICLY TRADED COMPANIES, 25% OR MORE OF THE
SHARES FOR ALIL OTHER COMPANIES), AFFLITIATE OR ANY PERSON INVOLVED IN THE
BIDDING OR CONTRACTING PROCESS:

a) 1, been suspended, debarred or terminated by a local, state or federal authority in connection with a [ Yes
contract er confracting process,
2. been disqualified for cavse as a bidder on any perniit, Hicense, concession franchise or leage;
3. entered info an agreement to a voluntary exclusion from bidding/coniracting;

4. had a bid rejected on an Albany County contract for failure to comply with the MacBride Fair
Employment Principles;

n

. had a fow bid rejected on a Jocal, state or federai contract for failure to meet statutory affirmative
action or M/WBE requirements on a previously held contract;

o

. had stafus as 8 Women’s Business Enterprise, Minority Business Enterprise or Disadvantaged
Business Enterprise, de-certified, revoked or forfeited;

7. been subject to an administrative proceeding or civil action sesking specific performance or
restitution in connection with any local, slate or federal government confract;

8. been denied an award of a Jocal, state or federal government contract, had & coniract suspended or
had a contract terminated for non-responsibility; or

9. had a local, state or federal povernment contract suspended or terminated for cause prior to the
completion of the term of the confract,

b)  been indicted, convicted, received a judgment against them or a grant of immunity for any business- O Yes
related conduet constituting a crime under focal, state or federal law including but not limited to, fraud
extortion, bribery, racketeering, price-fixing, bid collusion or any crime related to truthfulness and/or
business conduct?

¢} been issucd a citation, notice, violation order, or are pending an administrative hearing or proceeding or
determination of violations of: Kl Yes

ENO

ElNo

T No

I. federal, state or local health faws, rules or regulations. (Attached NYS VRQ LegaE Proceedings for detalls)

IN THE PAST THREE (3) YEARS, HAS THE YENDOR OR ITS AFFILIATES 1 HAD ANY CLAIMS, [E Yes
JUDGMENTS, INJUNCTIONS, LIENS, FINES OR PENALTIES SECURED BY ANY GOVERNMENTAL

AGENCY?

Indicate if this is applicable to the submitting vendor or affiliate. State whether the situation{s) was a claim,

Judgment, injuncticn, lien or other with an explanation. Provide the name(s) and address(es) of the agency, the

amaunt of the original obligation and outstanding balance. If any of these ifems are epen, unsalisfied, indicate

T INo

the status of each item as “open™ or “unsatisfied.” (Attached NYS VRQ Legai Proceedings for details)

DURING THE PAST THREE (3} YEARS, HAS THE YENDOR FAILED TO:

@) file returns or pay any applicable federal, state or city taxes?
Fdenitfy the taxing jurisdiction, type of tax, Habllity year(s), and tax labilily amonnt the vendor failed ] Yes
to file/pay and the current statis of the fabiiity.

b) file returns or pay New York State ynemployment insurance? [ Yes
Indicate the years the vendor failed to flle/pay the insurance and the current status of the liability,

¢) Property Tax O] Yes
Indicate the years the vendor failed 1o file,

E]No

Kl No
&I No

HAVE ANY BANKRUPTCY PROCEEDINGS BEEN INITIATED BY OR AGAINST THE VENDOR OR ] Yes
ITS AFFILIATES | WITHIN THE PAST SEVEN (7) YEARS (WHETHER OR NOT CLOSED} OR IS ANY
BANKRUPTCY PROCEEDING PENDING BY OR AGAINST THE VENDOR OR ITS AFFILIATES

REGARDLESS OR THE DATE OF FILING?

Indicate if this is applicable to the submitting vendor or affiliate. I it is an affilinte, include the affiliate’s name

and FEIN, Provide the courd name, address and docket number. Indicate if ihe proceedings have been initialed,

remain pending or have been closed, If ¢losed, provide the date closed.

mNo

20.

IS THE VENDOR CURRENTLY INSOLVENT, OR DOES VENDOR CURRENTLY HAVE REASON TO D Yes
BELIEVE THAT AN INVOLUNTARY BANKRUPTCY PROCEEDING MAY BE BROUGHT AGAINST

IT? Provide financial mformation to support the vendor's current position, for example, Current Ration, Debt

Ration, Age of Accounts Payable, Cash Flow and any documents that will provide the agency with an

understanding of the vendor's situation.

KINO




21,

IN THE PAST FIVE (3) YEARS, HAS THE VENDOR OR ANY AFFILIATESy ; [ Yes ES] No
8) defanlied or been terminated on, or had its surety called upon to complete, any contract (public or private)
awarded;

Indicate if this is applicable to the submitting vendor or affiliate, Detail the situation(s) that gave rise {o the
negative action, any corrective action taken by the vendor and the name of the contracting agency.

1 “Affiliate” meaning;: (a) any entity in which the vendor owns more than 50% of the voting stock; (b) any
individual, entity or group of principal owners or officers who own more than 50% of the voting stock of the vendor;
or (c) any entity whose voting stock is more than 50% owned by the same individual, entity or group described in
clause (b). In addition, if a vendor owns less than 50% of the voting stock of another entity, but directs or has the
right to direct such entity’s daily operations, that entity will be an “affiliate” for purposes of this questionnaire.



ALBANY COUNTY

VYENDOR RESPONSIBILITY QUESTIONNAIRE ‘
FEIN # |

State of: )

) ss:
County of? )
CERTIFICATION:

The undersigned: recognizes that this questionnaire is submitted for the express purpose of assisting the County of
Albany in making a determination regarding an award of contract or approval of a subcontract; acknowledges that
the County may in its discretion, by means which it may choose, verify the truth and accuracy of all statements
made herein; acknowledges that intentional submission of false or misleading information may constitute a felony
under Penal Law Section 210.40 or a misdemeanor under Penal Law Section 210.35 or Section 210.45, and may
also be punishable by a fine and/or imprisonment of up to five years under 18 USC Section 100! and may result in
confract termination; and states that the information submitted in this questionnaire and any attached pages is true,
accurate and complete,

The undersigned certifies that he/she:

e Has not altered the content of the questions in the questionnaire in any manner;

»  Has read and understands all of the items contained in the questionnairg and any pages attached by the
submitting vendor;

» Has supplied full and complete responses to each item therein to the best of his’her knowledge,
information ad belief;
Is knowledgeable about the submitting vendor’s business and operations;
Understands that Albany Counfy will rely on the information supplied in the questionnaire when entering
into a contract with the vendor;

»  Jsunder duty to notify the Albany County Purchasing Division of any material changes to the vendor’s

IESpOnses.
P
Name of Business Alpany Medical College Signature of Owner ﬁl/
Address 47 New Scotland Ave Printed Name of Signatory Alan S. Boulos, MD
City, State, Zip Albany, NY 12208 Title ~ EVP & Dean
Sworn before me this day of .20
Notary Public

un S g,;/

ANE

¥

Sig';// [f@ {/ v

Date




Attachment “D”
Certification Pursuant to Section 103-g
Of the New York State
General Municipal Law

A. By submission of this bid/proposal, each bidder/proposer and each person signing on
behalf of any bidder/proposer cettifies, and in the case of a joint bid, each party thereto
certifies as to its own organization, under penalty of perjury, that to the best of its
knowledge and belief that each bidder is not on the list created pursuant to paragraph
{b) of subdivision 3 of Section 165-a of the New York State Finance Law.

B. A Bid/Proposal shall not be considered for award, nor shall any award be made where
the condition set forth in Paragraph A above has not been complied with; provided,
however, that in any case the bidder/proposer cannot make the foregoing certification
set forth in Paragraph A above, the bidder/proposer shall so state and shall furnish with
the bid a signed statement which sets forth in detail the reasons therefor. Where
Paragraph A above cannot be complied with, the Purchasing Unit to the political
subdivision, public department, agency or official thereof to which the bid/proposal is
made, or his designee, may award a bid/proposal, on a case by case business under the
following circumstances:

1. The investment activities in Iran were made before April 12, 2012, the investment
activities in fran have not been expanded or renewed after April 12, 2012, and the
Bidder/Proposer has adopted, publicized and is implementing a formal pian to cease
the investment activities in Iran and to refrain from engaging in any new investments
in Iran; or

2. The political subdivision makes a determination that the goods or services are
necessary for the political subdivision to perform its functions and that, absent such
an exemption, the political subdivision would be unable to obtfain the goods or
services for which the contract is offered. Such determination shall be made in

writing and shall be a public document.
o
yan

Signature
EVP & Dean
Title

{,:; /{E?f "&% Aibany Medical College
v

Date Company Name




e ation CERTIFICATE OF INSURANCE COVERAGE
Board NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be completed by NYS disability and Paid Family Leave benefits carrier or licensed insurance agent of that carrier }

1a. Legal Name & Address of insured (use street address only)
Albany Medical College

47 New Scotland Avenue

Albany, NY 12208

Work Location of Insured (Only required if coverage is specifically imited to
certain focatlons in New York Stale, .e.. Wrap-Up Policy}

1b. Bustness Telephong Number of Insured
518-262-9038

1¢. Federal Employer identification Number of Insured
or Soclal Security Number

14-1338310

2, Name and Address of Entity Requesting Proof of Coverage
{Entity Being Listed as the Certificate Holdar)

County of Albany (RFP# 2025-084)
112 Stale Sireet, Room 100

3a. Name of Insurance Carrier
Sun Life and Health Insurance Company (U.8.}

3b. Policy Number of Entity Listed in Box 1a

Albany, NY 12207
958489

3c. Policy Effective Perlod
01/01/2025 to 12/31/2025

4. Policy provides the following benefits:
A. Both disability and Pald Family Leave benefits.
] 8. Disabillity bensfits only,
"] €. Paid Family Leave benefits only.
5. Policy covers:
A. All of the employer's employees eligible under the NYS Disabllity and Paid Family Leave Benefits Law,
[ ] B. Only the following class or classes of employsr's employees:

Under penalty of perjury, | cerify that | am an authorized representative or licensed agent of the insurance carrier referenced above and that the named
insured has NYS disability and/or Paid Famlly Leave benefits insurance coverage as described above.

Date Signed 06/12/2025 o Frona Black

[Signature of insurance carrier's authorized representative or NYS licensed Insurance agent of that insurance carrler)

Telephone Number 1-800-247-6875 Name and Title Fiona Black, Small Market Client Advocate

IMPORTANT, If Boxes 4A and 5A are checked, and this form is signed by the insurance carrier's authorized representative or NYS
Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mall it direclly to the certificate holder.

if Box 4B, 4C or 5B is checkad, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Bensfits Law. It must be emailed to PAU@wcb.ny.gov or it can be mailed for
completion to the Workers' Compensation Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13802-5200,

PART 2. To be completed by the NYS Workers' Compensation Board (Only If Box 4B, 4C or 58 have been chacked)

State of New York

Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disability and Paid Family L.eave Benefits Law(Article 9 of the Workers' Compensation Law) with respect to all of their employees.

Date Signed By

{Signature of Authorized NYS Workers' Compensation Board Employee)

Nams and Title

Telephone Number

Please Note: Only insurance carriers licensed to write NYS disability and Pald Family Leave benefits insurance policles and NY3S licensed insurance
agents of those insurance carriers are aulhorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form,

[

DB-120.1 (12-21)




Additional Instructions for Form DB-120.1

By signing this form, the insurance carrier identified in Box 3 on this form is certifying that it is insuring the business
referenced in Box 1a for disability and/or Paid Family Leave benefits under the NYS Disability and Paid Family Leave
Benefits Law. The insurance carrier or its licensed agent will send this Certificate of Insurance Coverage (Certificate) to
the entity listed as the certificate holder in Box 2.

The insurance carrier must notify the above certificate hoider and the Workers' Compensation Board within 10 days IF a
policy is cancelled due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of
premiums that cancel the policy or eliminate the insured frem coverage indicated on this Certificate. (These notices may
be sent by regular mail.) Otherwise, this Certificate is valid for one year after this form is approved by the insurance carrier
or its licensed agent, or until the policy expiration date listed in Box 3¢, whichever is earlier.

This Certificate is issued as a matter of information only and confers no rights upon the certificate holder. This Certificate
does not amend, extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities
beyond those contained in the referenced policy.

This Certificate may be used as evidence of a NYS disability and/or Paid Family Leave benefits contract of insurance only
while the underlying policy is in effect,

Please Note: Upon the cancellation of the disability and/or Paid Family Leave henefits policy indicated on this
form, if the business continues to be named on a permit, license or contract issued by a certificate holder, the
business must provide that certificate holder with a new Certificate of Insurance Coverage for NYS disability and/
or Paid Family Leave Benefits or other authorized proof that the business is complying with the mandatory
coverage requirements of the NYS Disability and Paid Family Leave Benefits Law.

NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW
§220. Subd. 8

(a) The head of a state or municipal depariment, board, commission or office authorized or required by law to issue any
permit for or in connection with any work involving the employment of employees in employment as defined in this article,
and not withstanding any general or special statute requiring or authorizing the issue of such permits, shall not ssue such
permit uniess proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that the
payment of disability benefits and after January first, two thousand and fwenty-one, the payment of family leave benefits
for all employees has been secured as provided by this article. Nothing herein, however, shall be construed as creating
any Hability on the part of such state or municipal department, board, commission or office to pay any disability benefits to
any such employee If so empiloyed.

(b) The head of a state or municipal department, board, commission or cffice authorized or required by law to enter into
any contract for or in connection with any work involving the employment of employees in empleyment as defined in this
article and notwithstanding any general or special statute requiring or authorizing any such contract, shall not enter into
any such contract unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that
the payment of disability benefits and after January first, two thousand eighteen, the payment of family leave benefits for
all employees has baen secured as provided by this article.
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